FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am

DOCUMENT #  FO1000006402 Secretary of State
1. Entity Name -
WNC INSURANCE SERVICES, INC. 02-21-2002 90149 008 ***150.00
Principal Place of Business Mailing Address
2458 TAPO CANYON ROAD 2488 TAPQ CANYON ROAD t 2 EVJ G
SIMI VALLEY CA 53083-2361 SIMI VALLEY CA 33063-2361
2. Principal Place of Business 3. Mailing Address ‘ |||“|| ”" Ilm HI" III” Iml "m "m "“l lml I'IH II"I ml (m
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-2956941 Mot Applicable
Zip Country ze Country 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINRICH, NORMAN G Street Address (P.O. Box Number is Not Acceptable)}
9150 S.W. 87TH AVENUE #106
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
g - . Signature, typed or printed name of registerad agent and tile it applicabie {MOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation s eligible to satisty its Intangibie FILE NOWI1!! FEE IS $150.00 1 . an Fi .
Tax ing requirsment and slects [0 dlo 5o After May 1, 2002 Fee wil be $550.00 0. Zloction Canpaign Francing | $5.00 wey B
(See criteria on back) O Make Check Payable to Department of State ’
. - o OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE c O Delete TIILE ' D change [ Addition
HAME HERRMANN, CARL L JR. NAME
streer aporess | 375 LINDA VISTA DRIVE STREET ADDRESS
QITY-ST-ZIP PASADENA CA 91163 CITY-ST-2IP
fiTLE DP O pelete TITLE O change [ Addition
NAME HERRMANN, CARL L Il NAME
STREET ADDRESS | 10949 OWENSMOQUTH STREET ADDRESS

GiTY-5T-2IP CHATSWORTH CA 91311 Tiry-st-2p

—_

TTLE DST T Detete e é’f/:&/ W Echange [ Addition

NAME DELEON, GLORIA G NAME -
sTREET ADDRESS | 11406 BARTEE AVENUE SREETADORESS | 204 GoL DEA) GRIOUVE- 24
omv-st-2p | MISSION HILLS CA 91345 oiTY-S1-zip Sit1 VR EY - e/’it 73865
L Vv O Delete TITLE ’ Prinange [ Addition
NAME BALTZER, GREGORY E NAME
sTReeT aDDRESS | 241 WINDROSE CURT STREET ADDRESS Um.ef
CITy-S1-2IP NEWBURY PARK CA 91320 CITY-ST-21P
TILE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2ZIF
TITLE 3 Delete TME Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/&@ﬁéj‘é&;&é: ALK OR =~ 06 ~O2. _ §IF <54 /74

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Dayiigle Phons # : : 5 ,é

CR2E034 (9/01). .



